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BACKGROUND

• Many Veterans choose not to utilize, or are unable to utilize VHA providers 

and facilities. 

• Consequently, many Veterans receive care for mental illness from primary 

care providers who have no access to VA-specific training.  

• VA is committed to ensuring that eligible Veterans receive high quality health 

care using evidence-based treatment modalities.

• We tested the viability of partnerships between VA & non-VA 

educators/entities.  GECs routinely access rural providers.

Aim 1: Conduct an educational needs assessment with rural care providers 

who serve Veterans, but who are outside the formal VHA administrative 

structure.

Aim 2: Package and deliver requested, appropriate, and reinforced education 

regarding specific care modalities to rural providers.

Aim 3: Evaluate educational activities by conducting follow-up surveys to 

determine (a) value of delivered education and (b) extent of provider 

knowledge, attitudes and behavior change.
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http://www.agec.org/default.asp


Project fit various Advisory Board suggestions:

• Focus and Scope

- broad focus:  rural minorities, non-VA rural

- reach out to other systems and centers

• Topics in rural context

- use of technology

- engage busy clinicians in education and research

- implementation of EBP’s in CBOCs

• Resources

- consider working with external sources (eg HRSA) 

- internet and technological expertise



1. TWO-STATE NEEDS ASSESSMENT 

(selected items; n=726)

a. Percent of your patient population who are Veterans?

b. Would you welcome clinical education on 

Veteran's mental health?

c. Would you welcome clinical education on 

Veteran's physical health?

2. EXAMPLE PROVIDED EDUCATION 
(n=597)

Example educational

reinforcement

1 & 2 months later

Results - a

YES = 15%

YES = 77%

YES = 78%



Conclusions:

• Federally-funded entities can navigate 

administrative and financial hurtles to 

accomplish jointly planned education.  

• Modest attempts to inform community 

providers of VA standards of care are 
accepted and valued.

Next Steps: 

• OkGEC and AGEC will continue providing 

VA-specific content to non-VA rural 

providers.

• Use national education leadership roles to 

disseminate out; increase geographic 

areas served.

• Better characterize value of education to 

providers and Veterans.

3. FOLLOW-UP SURVEYS (selected items)

• The program has led to new ideas that I will try out 

in my work setting: 

• Have you shared the knowledge gained 

with co-workers?  68% 

• Have the handouts been helpful to you?  88%

• Have the reminders been helpful to you?  76%

Qualitative Responses:

• Great information and time management.

• A much needed update on PHQ-9 and PTSD. 

• I’ve used the knowledge gained in patient care

• I’ve modified the way I assess patients

• I’ve changed how I counsel patients

• I’ve noticed improved patient outcomes

• Including more assessment scales in student education

• Shared with family

• Used handouts with (nursing) students

• I wish you would offer more classes that increase 

depth of older adults care and mental health care.

Strongly

Disagree

Disagre

e
Neutral Agree

Strongly 

Agree

0.0% 0.0% 20.7% 39.7% 39.7%

Results - b


